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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Clmm_ Certificate from

Yolm Doe dlm Doc'.s Limo

Application for Class C Non Emergency Charter

Certificate from

Share Care T_rt, Inc.

)
)
)
)
)
)
)
)
)
)
}
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SIgnET

 0/0- Z"/ _ -7--

W tbi.5_ ycmr firm time _ an striation with the PSC. _ wgl uet
ha.w_a _ Nmml!_. "[be _ w-tTIa_ign ouc ID ym,t. Ify_u
have t_d _lh _ Commlsslon _ n Dod_ Namb_ _ a_aed
_d_dmnld becr_cd a_

(Please type or print)

Submitted by: Henry D. Sberald T_ 8434573646

8664229004Address: 313 Saint Andrews Lane Fax:

MyrtleBeach+HorryCounty

South Carolina 29588

Other:. 8436557190

Email: _d_hot_il.co_

NOTE.: The covet $1m_ and informationcontainedbca_in_ replaysnor supplenmmtstrimfilingand serviceof p(em3fmgsor _ papers
as _ by law. This fi_rn is rc_dred forme by the Public Se_4ce Commb_on of Somh Carolina foe the perpose ofd_ and must
bc filled ont completely. : _.

[ NATURE OF ACTION (Cheek all tlmt apply) I
E] Application - Oass A/A Restricted

_-_ Application - Class C Taxi

E] .Appl. ic_ion - Cla._ C Clmrtcr

.Application.- Class C Charter Bus .....
._,_

[] Applh:ation - Class C NonqE_ _:_:

r-] Application - Class C Stretcher Van

[=] Application - Class E Hottsehold Goods

_:] Application - Class E _ Waste

_] Application

RequestforExtu_Joo toCon_ty.wire Order

,4",

_] Request for Order Granting Authority to Obtain a Certificate
of Poblic Convenience and Necessity Io be Rescinded.

Request forCam_lalion of Ccttifica_

[-1 R_ for S_

[_ Re_lm_S_for R_nsmmmc_

r] RequestforName Clmn_ on.Certifamm

O e_,_t to _ s_o_ of A_y

E] Request to Amend Tariff(rate increase, etc,)

E] Reqeeato AmendPasseng_Limit

E] Exhibit

[-7 Late-F'thai Exhibit

[_ Publisher's Affidavit

[_ Reservation Letter

[]

. Req_m for F_P_m_FAr_ ItlB_ql_W

.If you have any questions about this f0nn, please contact the PUBLIC SERVICE COMMISSION at 803-,g96-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive _ Drive, Suite 100

Columbia,. South Carolina 292 i 0

(Mailing address: Post Office _ 11649, Columbia,. SC 2921 ! )

Phone: (803) $96-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC COI_qI_I_IgNCIg AND NEcIgsSITY FOR

OPERATION OF MOTOR VEEIICLE CARRIER

CLASS C - NON-EMIgRGlgNCY Date: . January 8, 2010

Application is hereby made for a Certificate of Public Convenic_nce and N_--_sity, in _ with the provision
of S.C. Code Ann., § 51623-10, ¢t seq. (1976), and amendments thexeto.

I. Name und_ which hasi,zss is to be conducaat (cmlanation, _, or sole pmCriet_h_ _h or withomtrade mine.)

Share Cam Tnut,spo_ Inc.

313 Saint _ Lane, Myrtle Beach, South Carolina, 29588
Street Address of Applicant

MaiFmg Address of Applicant ffdiffet_nt fiama._reet address

(843) 457-3646 (866) 422-.9004
Pbone Fax

henrysherald _gJhotmaiLcom
Email Address

2. If incorporated: a copy of Articles oflncorporation must be attached, (If incm-porated outside of SC, attach SC

Secretaryof State "Fm_ign Coqxnafion" Certifitme.)

= Select Emi .ty Type: (Check one)

[] Individm40wnm'/Sote Proprietorship

[] Partnership - List names and address ofall person having an intm_t in the business.

[] Corporation - List atones and addresses of two principal officers.

. H.emy - D. Shetald 313 Saint ._ Lane, Myrtle Beach, South Carolina 29588 (sole owner)

I of 9
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Applicam is _ancially able to furnish the services as specified in this application and sabmks tl_ foi]o_ng
statement of_'_ and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Momh Jan Year 2010

Cash 50,100

Receivables 0

Real. Estate 0

Buildings and Equipment (Net) 0

Motor Vehicles (Net) 0

Garage Equipment (Net) 0

Machinery and Tools (Net) 0

Supplies on, Hand 200

Prepaids and Other Assets 600

Total Assets 50,900

Liabilities and Eqaity:

Accounts Payable O

Notes Payable 25,900

Mortgages Payable 0

Equipment Obligations 0

Accrued Salariesand Wages 0

Other Accrued Obligations 0

Other. Liabilities 0

Total l__l_li_ 25,900

Capital Stock 100

Retained Earnings 0

Eqaity

Total [Aabilities and .Equity 50900

2of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Wheelcl_r LKt Feeof$15 per llft max. $2.80 per mile max_

_C__.-r_ t_._be_Served:

StatcwM¢

3 of 9
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DESCRIPTION OF F__UIPI_[EbiT

WEIGHT SEATING

MAKE YEAR & MODEL VINff EMPTY CAPACITY *

Dodge 2007 Grand Caravan TBD 4000 8

* Designee if equipped with a wheelchair lift by using "HC. _ (I-landicappe_)

4 of 9
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INSURANCE QUOTE

This form .M_E3"gD_._.IL_ by ,, _l_Jll___g,h_7_-K-C-O_X'h_- 'h'_Y RE_RF._

The following insurance quet_ is for:..

Sh_reCare Transport,Inc..

Name orMo_t,rC,.mcim"

313 Saint Andrews Lane. M.)_lz Bead,, So_ath Camtina _95_88

Address of Motor Carrier

AIp___n t or Prem_/gm__:

Liab;HD. (,.q,mnce $ 3.gOO

The abov_ quoted premium is for a eerm of
12 montl)_.

Minimum Limits - P_odilyinjury and proper_' damagc limits s_illnot be kss

tlm. tl_¢ following:

Liabili_" Comb/,ed 5ae_hOccurane_ $ 1_000.0OO ]'"

[ Medical Payments per person S 1000 L
L

I_,ImicsQno_d

1.000.000 ]

5:0O0 I

t,'_ 7

Na_ionni Casual_i i_nsuranec
_/_me of Insuran_ Company

I.Iome OITice Address or"_oml_nY

I am familiar with the Commis._ion\q Rules and Regulmion$ relating to insurance _.-,quir_men_s _b'_.dthe_ve quote

meets the minimum insurance limits prescribed. The insumnc_ cmnpany making this quote is authorized bS."the

South Carolina Depnnmem of Inm_rance to do business in South Carolina.

Authori_ [nsumnee_n.v Reprcse_m_i',_'s Si_amre

TI_, ins.mnee quote must hc complete, li.6ng etwn_nl ;nstrranee pre_iurJrls. AI I_ di_crednn of the Commission- a co_- of

currefll" in._.ea_)c_ polic|e_ m_' F,e reqt_irc-d. Dn not Qrovid¢ a cop. _' ofinmJrnnc¢ polick-s .nlc_s r_que._led.

5 or._
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Nsme

U.S.D.O.T No-
ICC No.

1. ls there currently any oulsmnding._lgments again_ the Applicant?

0 Yes ® No

If Ye.% indicate nsture of judgement(s) against applicant.

2. Is Applicant familiar with all statut_ and re.clarions, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and doe_ Applicant agree to operate in compliance with these

statutes and regulations?

Q-') Yes O No

, Is Applicant aware of the Commission's insurance n_iukcmcnts and the inmamnce premium costs associated

therewith?

® Yes O No

6 of 9
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_E___i.bit on Driver_.Qnalitlcations.

I. Applicant unders_nds that driv_ mu_ posses at least a current American Red Cross Standard First Aid and

CPR Ccrtifica_ or i_ equivalent,, and records that v_'i_/record sm:h training rm_ be kept o_ file at the
company's pdmary place of of business within South Carolina.

® Yes O No

,

Applicant understands Ihat drivers m_ be in compliance with all OSHA regulations.

® v_ 0 No

.

Applicant undctsumds llmt drivers must be trained in Ih¢ use ofall vehicle installed safe_y equipment such as

two-way radios, Fnst-aid kil_, fire extinguishers, and other equ/pment as outlined in PSC Regulations.

® Yes O No

4. Applicant undcrstands that drivers must be able to physically i_rfotm actions nec,essary to assist persons
with di_bilitics, including wheelchair u_-_rs.

® Y_ 0 No

5. Applicam und_s that drivers must wear a professional uniform and photo identification badge that
easily identifi_ the driver a_d the company for whom the driver works.

® Y_s 0 No

6. Applicant understands lhat drivars must compl_ twelve (12) hours of in-scrvic_ training anntrally in the area

of _fety, and records that verify/record such training mu_ be kept on file at the _ompmry's primary place of
business within South Carolina.

® Y_ O No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COI.AIMBIA, ..___3UTHCAROLINA _I I

Applicant is Familiar with the provision of S.C. Code P_nn. §5g-23-10, ¢_ scq_ 1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor C..mTie_ (Vo!.26, S.C.

Code Ann.. 1976), and R.38-400 through 38-50:3 of the Depm_ent of Pubtic Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amgctdments th_'_o, and hereby promises complianc.¢

therewith.

S'I'ATEOF _DffI'H CAROI..fNA

COU_r'Y OF Hon-y

.......... Si um

' Namd of Appllcm'_ S.Kepm,._m_ouve ' - Title

of ' ,
Al_licam

the Applicam for the Certificate of Public Convenience and Nec_ssRy as sol forth in the foregoing, swear or

amrm that all statements contained in the above application are true and corral.

This

SWORN TO BEFORE ME

day of _x.qXu_o._-,-I L20 IO

CommL_ion Expires o_!_i_-]/_L_

e

,. , ._,__ ,

'"" .. "' ,"'%'.. m _'"

,,,,- _-

._ ._ .- .-,

..r. ' . ,' • , ,"

-..._-. . -,, .
"... _ ,.. "", .. ,.." 8 of 9
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The State of South Carolina
.,_T.'I;_!_"-

_75,:!I/II
_}_,_

.',...,,%

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SHARE CARE TRANSPORT, INC.,
a corporation duly organized under the laws of the State of South Carolina on
December 30th, 2009, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the Corporation that it is subject to being dissolved
by administrative action pursuant to section 33-14-210 of the South Carolina
Code, and that the corporation has not filed articles of dissolution as of the date
hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
7th day of January, 2010.

io

Nole: T_9 ¢odlfl_le does _ ¢'m'_In _ repres_,_tlan coflceml_g fr.._ or taxes_o_ed by the C_rpor_lon Io tl_ South Oe¢ollrm T_=xCommi,_.',n gr wheU_" the
Corporation _ filed I_ nnmml reports _ tho Trzx C,ommfsefor_ It it le Impofl_nl Io know _8"_r the Corporation has i_ld _ tlaxe_ du_ (o the .._ ¢_ 8outll
C_¢olltla, and I'_ fired t,%1_nnu_ report¢. _ _e Of ¢ompllmlce mL_ b_ obtaln_:t from the Tax Conlml._5on.
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STATE OF SOUTH CAROLINA

DEC -_ C ?.i_ SECRETARY OF STATE

(-_ , AR_TICLES OF INCORPORATION

,

.

PAGE

The name of the proposed corporation is Share Care Tran ,sport>-3i_t'_c.

The initial regLs_red off'me of the corporation is 313 Saint Andrews Lane
$1xeetAddress

__MyrtJe Beach, Horn/, South Carolb_ 29_8

City County SPate _ Code

83/15

,

and the inffial registered agent at such address is Henry D.._'_ld
PrintN_e

I hereby consentt£,.,the a nt ofthecorpo o :

j" '

The corporation is authorized to is.._.le shares of stock as follows. Complete "a" or "b', whichever
is applicable:

The corporation is authorized to issue a single cl_s of shares, the total number
of shares authorized is 10,000 _-

The corporation is authorized to issue more than one class of shares:

Class of 8hams Authorized No. of Each Class

The relative right, preference, and limitations of the shares of each class, and of each series
within a class, are as follows:

Cormnon A

.

The existence of the corporation shall begin as of the filing date with the Secretary of SPate unless
a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws,
as amended)

100107-0113 FLIED: 12/30/2009
SHARECARE TRANSPORT. INC,

FIl_n Fee $135 00 ORIG

Ili|mllinaoaam
MarkHammond SouthCarolinaSecreta_of State
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Share Care Transport __"_'f_ c:..
Norneot Com_m'_

The optionsl provisions, which the corporation elects to include in the erticles of incorporation, are
as follows (See the applicable provisions of Sections 33-2-102, 35-2-105, and 35.2-221 of_e
1976 South Carolina Code of Laws, as amended).

84/15

, The name, address, and signature of each incorporator is as follo_rs(onlyone incorporator is required):

a. Henry D. Sherald
Name

313 8airrt Andrews Lane, Myrtle Beach, SC 29588

Address :/

_lomh._ / ,"/ --
L./

b.

I%l,_l'llle

Adl:lmss

C,

Neme

Addm_ss

,_.--/' /?

//. /i//,...
Carafe, _ _'_ m_ _mor'_Won.towhose a_c'_ ofbcomo_adon th_.._.-r_'w=_-_ attached,

has_mo|:ed_ t_'_,i_.man_ofCh_p_--2.:',_33.of_e1976___C._,_C._,,o:
I_m,_s,as arnended_'telating to the articles of i_corporatiorV / // // .,,

Type orPrintN_ne

__r;_ _. _,",,_.. _
Addre_ "_ '

TelephoneNumber
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LU

UJ
n_

o

F 1350 [ O

(_9_ceus_ only

STATE OF 8OUTH CAROLINA

DEPARTMENT OF REVENUE

INITIAL ANNUAL
REPORT OF CORPORATIONS

CL-1
(Rev. 7_T/_

3134

File Number

I

F ENDING PERIOD
IVlofdh Ye,_-

SID Number_

Date "Ap_i_fion for ..Cha_. " filed _.'th Secretary of State EC 3 8 2010 For_ of stm_.u_ only
Date of "Request f this state" (Foreign Corp.)
FED El Number

-- Business C_e

-_E OFco_po_ (o_u=o_

CITY _'_ ..... ' ...... I .,_)_'_ _ m'_I. _N_M _ L_

, _t_ o__o.-_,o,: _T_CP_Z_.._ 2 .n_t_mo.,i,_or_r.'-' "%o. _._ _t_'''_ "-_"_: ___

. - e _cityot #_::, :¢_%_r_ck-l

= Registered agent at such addL'_Ss is _',_ V _, _1"_ t.__ " --L,_

,_, =_,_ u_n_me sur.'re_ry and treasuter_ qualified to practice the profeSSional services engaged in by the
_ c£rpOmtk,.: X ¢:.:>

8. The nsmes _,-,_ bt_s_r,_ss addr_=_3es of the dlre_ors (or individuals functioning as directors) and principal off'cars in the
corporation are:

SSN
Name/Tlge .r _ Bu._nessAddr_;s_

9. The total number of authorized shares of capital stock itemized by class and sedes, if any, within each class
as follows:

Number of Shares ! C>_C.->OC) Class C?_(P,r_.-)0A J _ Series

10. The total number of issued and outstanding shams of capital stock itemized by class and series, if any, within
each class is as follows:

Number of Shares iO0 Class Corr_pt_,_F'_ /4 Sede_

1. Fee due with this report....._ .............................. t.

2, ,_,,_ .............................. :::::::::::::::::::::........... _ _.
3. Penalty due .................................... 3.
4. Total. Due ............... " .......................... _ 4.
M_ke remittance lxsyable to SC Depa_rnent of Revenue .............................

]

Mall To: SC Department of Revenue, License and ReglsUatJon Unit, Columbia, 8C 29214-0140

AFFIDAVIT

;r__statem_ _l_ia ,' h°f_%reed,the _.lio, for wl_!ch_is mbm is_.__m thatlhi, mbm, bcJud,ng
n_o_,_,..,...,_ ........ ' examineD oy me ana is to.the pest qyFty.,kn_ and belief a true

?...r -I-,-- .......... ,,_i,_.,,,u,uith. ..-"..._.,/ ._ _, _,.,....... _ -. and

_ 1 i -- __TOR _-_;_ _ ......

............... 6_ ................................................................... -,_--_" ..................................................
TITLE
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Raindancer Capital, LLC
Going beyond the boundaries.

DOR PAGE 01/15

PO Box 302 ] 7
Myrtle Beach, SC 29588

Tel: 843.655,7190
Fax: 1-866-422-9004

E-mail: rnbh.mdmg_.com

.Pax (803) 896-5199

M_ 40" page_ (incl. coversheeO

To:

From:
Re:

Date:

.oocketi.g Oeparua_t

Carla WessellmAckley for Henry D. Sherald
Request for Expedited Review

Please review the attached Application for Class C Non Emergency Charter Certificate to be comidered for

Expedited Review. %'our attention to this is very muda appreciated. Thank you. I am,

Sincerely yours,

For;.

 Q  Share
Care ,,
TRANS [[ i

Henry D. Sherald, President

COMMERCIAL REAL

NEW BUSINESS

CONSULTING &

ESTATE FINANCE

D E V E L O P M E N T/

TUR NAROUND S


